2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N31625 o

1. Entity Name

CUBAN COMMITTEE FOR HUMAN RIGHTS, INC.

Principal Place of Business - Mailing Address

1920 SW 13TH STREET
MIAMI FL 33145

1920 SW 13TH STREET
MIAMI FL 33145

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90060 049 ****70.00

ADUB SHUL

B

DO NOT WRITE IN THIS SPACE

_ P v o

City & State B City & State = 4. FE| Number R ‘Applied For—|—~
NOT APPLICABLE it Fopioalie
Zi Count Zi Countl iti
P v ® ouny 5. Certificate of Status Desired K] $8.75 Acditional
Fee Reguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFlLL-PAGES, RICARDO Street Address (P.Q. Box Number is Not Acceptable)
1920 SW 13 ST.
MIAMI FL 33145
‘ 4 City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- SIGNATURE
Signature, typed of printad name of registered agent and tile if applcable. ) {NOTE: Registared Agent signatura required when reinstating) =~ =- =~ = ~-  DATE - --— LT
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to’
FEE IS 361 25 Trust Fund Contribution. Addead to Fees Depa rtment of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Detete TLE O Chenge [ Addition | S
NAME BOFILL-PAGES, RICARDO NAME g
STREET ADDRESS | 1920 SW 13 ST STREET ADDRESS 5
CITY-S7-21P MIAM! FL CITY-ST-2IP 3
(4]
T1TLE sD J Detete TITLE O Change [ Addition } &
NAME COSSIO-PINERO, ROSITA NAME
‘ STREET ADDRESS | 9530 SW 29 STREET STREET ADDRESS
CiTY-5T-21P MIAM] FL CTy-ST-2IP
TITLE 1D O Deste TTLE [ Change [ Acdition |
“ NAME CAZABON:MAR[A J. -7 - NAME - S — - - -
STREET ADDRESS | 12 ALHAMBRA AVE.,#10 STREET ADDAESS
CITY-ST-2IP CORAL GABLES Fl_ CITY-ST-ZIP
TITLE 1 Delste TITLE [ Change [ Addition
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZiP CITY-ST-2IP l
k3 [ pelete TLE [ Change [ Addition [ 3
NAME NAME i
STREET ADORESS STREET ADDRESS l !
CHY-ST-ZIP CITY-ST-2IP :
12. | hereby certify that the information supplied with this fiiin(? does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information ;
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegai effect as if made under oath; that | am an officer or director {
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 BN
changed, or on an attachment with an address, with all other like empowered. JAN 5 2001 .
- : :i
e R RET WNI’\R.“C‘ == il
SIGNATURE: _KI SR ABIET), REGESDETT - 305 56 8787 ]
SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR / Date Daytima Phone # H ”




